Vascularisation of the iris and cornea, such as we record, must be extremely rare and is not mentioned in the previous literature.
Diabetic History and Condition Diabetes was diagnosed in 1923 in a slightly obese man, aged 49 years, home on leave from India. He had had no previous illness of any importance and no family history of diabetes. The hyperglycaemia and glycosuria were easily controlled by diet and no diabetic complications or organic abnormalities were present. There is no doubt that diet was not strictly followed and when next seen in 1926, heavy glycosuria, some ketonuria and a blood-sugar of 0.425 per cent. were found. Insulin was advised, but taken very irregularly and the patient was not seen again for eight years (May 1934 On arrival the diabetes was quite uncontrolled as he had had no insulin for 2 days-this is typical of the patient's attitude. The urine contained 5 per cent. of sugar, moderate amounts of ketones and the blood-sugar was 0 420 per cent. Moderate albuminuria and slight chronic bacillus coli infection were present.
The diabetes was complicated by severe peripheral neuritisnumb and painful feet and absent knee and ankle jerks-but his general condition was fairly good. Heart and lungs were normal, no marked general arteriosclerosis, pulses in feet good, and blood pressure 142/83 mm. The liver was slightly enlarged and smooth, not tender, but with a toughish rounded edge.
The details of the eye condition are described separately.
The diabetes was easily controlled by 40 units of insulin a day, with a diet of 130 grams carbohydrate: glycosuria and ketosis were absent, and the blood-sugar varied in the day from 0.1 to 0 200 per cent., being mostly at the lower level.
The general health and neuritis quickly improved and the patient was soon able to walk normally. In spite of this, the eye condition steadily deteriorated.
The following blood tests in October 1934 showed no particular abnormalities. Ophthalmoscopically: Right.-Veins much dilated, with local narrowings-few spots of yellowish exudate about the macular area and a few fine haemorrhages.
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Left.-Gross haemorrhages all around disc and macula, but periphery fairly clear.
One week later the left eye became painful-the pupil was semidilated and the tension was raised. From the fundus there was only a dull red reflex and details could not be made out.
By the end of June, 1934, the tension in the left eye had increased. There was an hyphaema and fresh vessels were seen in the posterior layers of the cornea and on the iris. The drawing shows the condition at that time.
By the early part of August, 1934 , that is about seven weeks after their first appearance, the vessels on the cornea had disappeared. A small hyphaema remained-the iris was discoloured with many vessels on its surface. Dull red fundus reflex and bare perception of light. By the end of August, 1934, this left eye became totally blindwith fixed oval pupil and many vessels on iris-fundus details could not be seen. The tension remained full, but not as high as it had been in June, there was very little pain now and when last seen in February, 1935, had remained the same.
The right eye remained more or less as it was when first seen until the end of August, 1934. The haemorrhages had become more numerous, but without much interference with vision.
On August 28, 1934, there came suddenly extensive haemorrhages in the central portion of the retina and many peripheral haemorrhages, and vision sank to counting fingers at 2 metres.
In this right eye the haemorrhages were confined to the posterior segment, but glaucoma became a dominating feature and on the suggestion of Mr. Whittington a paracentesis was performed on November 6, 1934. This relieved the pain for a time, but the tension gradually increased again and the eye became totally blind.
He was last seen on February 22, 1935, just before his departure for India and then he was having transitory attacks, at infrequent intervals, of pain in both eyes, but was completely blind.
The peculiar feature of this case is the development of vessels on both surfaces of the cornea and in a sense more remarkable still, their complete regression. No record of a similar happening has been found and it seemed worth while to record this.
TRACHOMA:
An investigation into the question of the presence of Bacterium granulosis (Noguchi) Since that time a mass of literature has appeared concerning the presence and aetiological significance of this micro-organism. A point which emerges is that different investigations show much diversity regarding the presence of the bacterium in cases of undoubted trachoma.
In view of this we set ourselves to answer the question whether or not B. granulosis, (Noguchi), was present in cases of trachoma occurring in Glasgow. The material investigated was obtained 
